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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

NOTICE OF FORM CHANGE NO.

TO: FROM:
Forms Management Unit
(916) 657-1907

County Welfare Director
Supply Clerk / Forms Coordinator

Listed below is information regarding a form change. Only applicable information is shown. 

This notice updates your Department of Social Services County Forms Catalog. 

FORM NUMBER AND TITLE

 ORDER UNIT INITIAL SUPPLY SENT ESTIMATED PRICE

REPLACES DATE OF FORM

REQUIRED FORM- REQUIRED FORM- 

UNLESS OTHERWISE SPECIFIED STOCK MAINTAINED AT:

Department of Social Services Warehouse
P.O. Box 980788
West Sacramento, CA 95798-0788

FORMS DISPOSITION AND SPECIAL INSTRUCTIONS

ADDITIONAL INFORMATION REGARDING FORM CHANGE

DISPOSITION OF OLD SUPPLY 

USE NEW FORM 

USE FORM IN ACCORDANCE WITH

04-306
11-22-2004

Community Care Licensing District Offices                        
Private and Public Adoption Agencies

District Attorney
Other

LIC 9158 (11/04) English Only
Telecommunications Device Notification

MASTER ONLY Free      Sold Yes    No

New      Revised 11/04 10/02 Obsolete

No Change Permitted         Substitute Permitted With Prior DSS Approval         Recommended Form
Other:

Use until exhausted

When supply available in DSS Warehouse                 Use new form effective 11/04

All County Letter No.
Other (specify)

Attached is a Reproducible Copy

Print Form:  8 1/2 x 11, one sided.

Destroy

DATE

Check on the internet to see if forms are available at www.dss.cahwnet.gov

For camera-ready copy of English, please call the Forms Management Unit (FMU) at (916) 657-1907, or by electronic mail at:
fmudss@dss.ca.gov.



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TELECOMMUNICATIONS DEVICE NOTIFICATION

■■ ADULT RESIDENTIAL FACILITY ■■ FOSTER FAMILY HOME
■■ ADULT DAY PROGRAM ■■ GROUP HOME
■■ RESIDENTIAL CARE FACILITY FOR THE ■■ SMALL FAMILY HOME

CHRONICALLY ILL ■■ RESIDENTIAL CARE FACILITY
■■ SOCIAL REHABILITATION FACILITY FOR THE ELDERLY

NOTICE

Any deaf or hearing impaired, or otherwise impaired resident of any community care facility is
entitled to equipment and service, pursuant to Section 2881 of the California Public Utilities Code,
to improve the quality of their telecommunications. Any resident who has a declaration from a
licensed professional or a qualified state or federal agency, that he or she is deaf or hearing
impaired, or otherwise disabled should contact the California Telephone Access Program at 1-800-
806-1191 and ask for assistance in obtaining this equipment and service.

This section shall not be construed to require, in any way, the licensee to provide a separate
telephone line for any resident.

CALIFORNIA PUBLIC UTILITIES CODE
SECTION 2881 (a) and (c)

2881. (a) The commission shall design and implement a program to provide a
telecommunications device capable of serving the needs of individuals who are deaf or hearing
impaired, together with a single party line, at no charge additional to the basic exchange rate, to
any subscriber who is certified as an individual who is deaf or hearing impaired by a licensed
physician and surgeon, audiologist, or a qualified state or federal agency, as determined by the
commission, and to any subscriber that is an organization representing individuals who are deaf or
hearing impaired, as determined and specified by the commission pursuant to subdivision (e). A
licensed hearing aid dispenser may certify the need of an individual to participate in the program if
that individual has been previously fitted with an amplified device by the dispenser and the
dispenser has the individual’s hearing records on file prior to certification.

(c) The commission shall also design and implement a program whereby specialized or
supplemental telephone communications equipment may be provided to subscribers who are
certified to be disabled at no charge additional to the basic exchange rate. The certification,
including a statement of visual or medical need for specialized telecommunications equipment,
shall be provided by a licensed optometrist or physician and surgeon acting within the scope of
practice of his or her license, or by a qualified state or federal agency as determined by the,
commission.

CLIENT/RESIDENT SIGNATURE

CONSERVATOR/RESPONSIBLE PERSON/AUTHORIZED REPRESENTATIVE SIGNATURE (IF ANY)

FACILITY NAME FACILITY ADDRESS

FACILITY REPRESENTATIVE SIGNATURE

DATE

DATE

DATE

LIC 9158 (11/04)

ORIGINAL - Client/Client Representative 
COPY - Client/Resident File


